Department of Public Health and Social Services
Divislion of Environmentat Heaith
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|'NSPECTION] RSN | TYPE| GRADE - INSPECTION DATE ESTABLISHMENT NAME >
[Regutar S \O O/ \p /201§ | L3G LUFTHANSA SERVICE GUA INC.
IFoIlnw-up TIME IN R’I% uT PERMIT HCLDER
lcomplainl o / RATING 10: 2 Am y LSG) MLFT‘HA'MCA SBFV\C—G GI.W'I NC,
Jinvestigation A SANITARY PERMIT NO. LOCATION {Address) L-OT 5“.95'—\ 2-3 T 5112~ I-Z toT S112-1-2 | 1-2
[other | - (1000725 WARmMON @AM ° RTE W | GWERRERD  ST.
ESTABLISHMENT TYPE EA TELEPHONE [No. of Risk Factor/Intervention Viclations RISK CATEGORY
CATERING
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVE
Clrcle designated compliance (IN, OUT, NIO, N/A) for each numbered item.  Mark *X" in appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Not obsarved N/A = Not applicable  COS = Comected on-site during Inspection R = Repeal violation  PTS = Demerit points
Compliance Status = |Gﬂ R ! P15] | ompliance Status CO TS|
Supervision Potentially Hazardous Food m Food)
1 @ out Person In charge present, demonstrates 8 L1618 OUT N/A NiO|Proper cooking time and tempsratures 6
knowledge. and performance duties 17 K} OUT N/A N/O|Proper reheating procedures for hot holding 6 |
i Employes Haalth 18 {INJ OLUT N/A N/O|Proper cooling time and temparature 6
2 [N} out Management awareness. policy present 3] 19 |IN ©QUF N/A N/O|Proper hot holding temperatures X 6
3 ouT Proper use of reporting, restriction & exclusion 6 20 |IN NiA Proper cold holding temperatures X [
Good H}‘ilenlc Practices 21 [INJOUT N/A NIO|Proper date marking and disposition B
Proper eating, tasting, drinking, batelnut, or
4 OUT NA NIO | o use 6 Consumer Advisory
5 OUT N/A N/O [No discharge from eyes, nose, and mouth 6 Cansumer Advisory provided for raw ar
Praventing Contamination by Hands 22 | cut(NiR) e s 6
6 EE OUT NiA N/Q |Hands clean and proparly washed = -
7 @ our ma o |No bare hand contact with ready-lo-eat foods or 5 Highly Susceptible Populations
|approved altemate method propery followed 23 ,E AUT NIA Pasteurized Foods used; prohibited foocds not 6
Adequate handwashing facilities supplied & 1 offered
8 out 6 —_—
|accessible _ Chemilcal
Approved Source = sl
5 0 ouT —[Food oblained from approved source s 24 [N Ou@ Food additives: approved and properly used 6
10 |IN OUT NIA[N/O}|Food received at proper temperalure [ 25 - Toxic substances properly identified. stored, 6
114§ our Food in good condition, safe, and unadultsrated 6 used
Required records available: shellstock tags, Conformance with roved Procedures
12 [N out (N nO 6
|parasite destruction 26 [in NIA Compliance with variance, specialized 6
p= Protaction from Contamination . process, and HACCP plan
1.3 IRJIOUTIM NA fcodisepar adicndiproiacied 6 Risk factors are Improper practices or procedures identified as the most
14 OUTINA Food contact surfacas: cleaned & sanitized 6 pravalent contributing factors of foodbome iliness or injury. Public Health
15 N YouT Propar disposition of returned 9’3""°'-'5'Y 6 Interventions ara conlrol measures to pravent foodbome lliness or injury.
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to controf the Introduction of pathogens, chemicals, and physical obfects into foods.
Mark "X" in box: If numbered item is not In compliance and/ar if COS and/or R. COS:Corrected on-site during inspection R =R t violation  PTS =Demerit paints
Compllance Status [COS[ R [FTS] [Compllance Status
5 Safe Food and Water ; Proper Usa of Utensils
27 Pasteurized eggs used where required 1 40 In-use ulensils: proparly stored 1
28 Water and Ice from approved source 2 41 g;::lﬂ:’ SueianiSad]inens Spopsiijsont e 1
29 Variance ohtainei for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used i
Food Temperature Control 43 |Gloves used properdy 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature control 44 ><- rood and nonfoad-contact sufaces cleanable, propery 1
3 Plant food proparly cooked for hot holding 1 . |designed, constructed, and used
32 Appraved thawing methods used 1 45 Warewashing facilities: installed, maintalned, used:; test 1
33 | X |Thermometer provided and accurate 1 46 |Nanfood-contact surfaces clean 1
Food Identification Physical Faciltties -
34 | JFood property labeled; original container > | | | 1 47 |Hot & cold water available, adequate prassure 2|
= Pravention of Food Contaminaticn 48 |Plumbing installed; proper backflow devices 2
35| W |Insects, rodents, and animals not present 2 49 Sawage and wastewaler proparly disposed 2
36 giontal:nlnalion prevented duting food paparation, storage & 1 50 Toilet faclities: properly constructed, supplled, & cleaned 2
37 Parsonal cleanliness 1 51 Garbage/refuse properly disposed; facllities maintained 2
38 tWIping cloths: properly used and stored 1 52 |Physical facilliies Installed, malntained, and clean 1
39 Washing frults and vegatables 1 53 |Adequate ventilation and Iighllr'g: designated areas use 1
| have read and understand the above vio n{s), and [ am aware of the corrective measures that shall be taken,

Persor;l;g‘l?rge (Prlnt{?d %’, t-{h |Data: s G?D/J/

sz_-ﬁ: Y (Pﬂﬁ“"dsm { V. Ra{muNDo Cll_ Follow-up (Clrcle one): ﬁg&‘p NO Fd'mﬁg
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i Food Establishment Inspection Report Page < ofg
[ESTABLISHMENT NAME LOCATION (Address} FAR MEN At - 12T, b @ugggm JT.
L3 LUFTHANSA SERVILE Susn e LIT 5105 -1-2-3 . vOT 512 -1-2, wr S172-1-3
INSPECTION DATE SANITARY PERMIT NO. PERMIT HCLDER
0 /1D / 2010 11000 28 @} LSG LUETHANSA SBRUACE Guim , INC
TEMPERATURE OBSERVATIONS
Itemn/Location Temperature (* F) ltem/Location Temperature (° F)
M274 TomPing | PREP TABLE 4z.5~ Hask epoud [ cHier Ys.0
FISH Fivte€r [ PREP TAGAE 137.5. SUrrM ELED E66< [ cWERr 60.5,52.S
Fiol FLLET [ HOT Moo ueiy | 121501306 [ FRiep Rcé [/ cwiel Y10
BEEP sTOJ | HOT toLowG udiT | 1435 [ Shucsers [ CHWLLER Yo.0
SHAmMY | BukeT chiveR. 80-5J55.5] 0| WhiTE_pick [ cltwree 9.0
MEATBALL BVAST auiell Glo | COR 006G ( CHLeR. 3a.1
CRCKSN Gtvier. W0 |43.0 |GrRuc @icE [ CtiArR 5B.1/ uz ¥
STEAK CENALE y2:5 _ BEF_TAfA | CHAER TG}
PASTA ncwu:i CHILLER H.0
(%) @wm ys5.5
ITEM NO. ] OBSERVATIONS AND CORRECTIVE ACTIONS ey

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

AN INSPECTION WAS (ONDUCTED IN RECFONGE TO (OMPLAINT NO. I8-(M4R2
RECARDING (OMPLAINANT DBCERVING ROACHES COMING OUT 0F DELIVERY
TRUCKS. HE FOLLOWING VIDLATIDNG WERE OBSERVED -

$Q | PHFITCS ROD WITH TEMPERATURES %E—ié [F2S THAN [0°F. s
PHF/ TCS 0D SHALL MEET HOT HOLDING TEMPERATURES OF JA0°F ANDARDVE
0 PREVENT THE SROWT OF PATHOGENG.

(005 : PHE/TCC Db WERE MADE ABDUT AN HOUR AGD WERE &EHEATED TO
BF).

20 g%cc 0D NOT MEETING (OLD HO LD ING REQUIREMENTT.OF 4°FAND [ C0&
PHFITCC FIOD SHALL MEET 20UD HDLDING PERIEMENTE T A[°F AND Bl
T0 PREVENT THE SROWIH 0F PATHDGENG.
(0% PIC DISCARDED THE FOLOWING [TEMS: )
— CCRAMBLED FEE5- & TRAYG COOKED AT 1AM
- RUCRICE - 2 TRAK (okED AT 1AM
- WHTERICE — @ TRAYC COKEDAT $AM.

i the 1 e identH i i i epartment. Failure 1o comply may result in
the immediate nuspenalon ol' tho Sanitary Permit or downgrada If seeking to appeal the rasult of any nutlca or Inspection ﬂndlnga a writtan request for hearing must be
submitted to the Director within the pericd of time blished in the notice for corrections.

Peraon in £harge (Print and Sign)

xewm Rt M\ / ’/f 28/

DEH Inupector(PrllRfﬁ? um / V-RMMUUOU 664 Daw:anllgltg

Rev: 08.27.15 ) White: DPHSS/IDEH  Yellow: Food Establishment
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ESTABLISHMENT NAME LOCATION (Address) ({ARmoN , @uim * RTE t b GUARLRD RO ST. |
L3G WAFTHANCA SEZVICE €uAM  |NC.- Wt s -1-2-3, V0T 51712 ~1-2 Lot 5112 -1-3
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
| 01 /18 20 \1oe0z5(e! LE6 LUETHANSA SERIEE Guim INC .
[VEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Eoedl

Violations cited In this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

26

IMPROPER TEM PERATURE BEING RECORDED FOR PHF/TCS FIOD KRN AT OF

g,

BIAGT CHILER AND TRANGFERRED T0 WALK-IN cHILLER ANDND MONITURING

PF RIFITCe H§PD NOT MEETING (OLD HOLD (NG TEMPERATURES AFTER BIAST

CHILLER CONDUCTED, TEMPERATURES TAKEN IVRING INGRECTION WERE VER

C0°F, BUT LOGZ INDICATE DS WERE LESS THAN 419F

HACCP PLAN SHALL BE FOLLDWED AND I0BC ACCURATELY KEPT TO ENGURE-

PROCEDURES (ONDUCTED FPLIOW APPROVED HACCP PIANS AND GAFE

PRDUCTION DE ROD.

93

THERMOMETERS FOR HOT HOLDING UNITT IN KITCHEN AND WALK-IN

2T

CHILLERE WERE INACURATE OR UNDPERABLE; NO THERMOMETBRIN BT

wﬂcmuﬂz

MOMETERS CHALL BE PROVIDED AND %ﬂ ACCURATEL VEAURE
AMB{ENT” TEMPERATURES TO ENAIRE PROTER TEMPERATUREC. ARE MAINTA

b

75

QUTER. OPENINGS ARVUND WDRSTB THE UTSI IZE IN RECEIVING AREAAND

ORI

LOADING /UNLDADING AREAG.
OUTER TFENINES cHALL BE GeA LED 0FF 10 PREVENT THE PRESENCE OF

PEST.

BLUE cONTAINERS USED 10 STORE DRY (CE TO BE USED FIR MAINTAINING

ez

0D TEMPERATUREE R THEAIRUINES WITH CRACKS AND CHIFE,

IDN-F00D (ONTACTSURFACES SHALL BEFREE o CRAC KS AND CHIRS T0 PREVENT

CHEC- (INTANINATION FROM DEOURING .

THE coMPLAINT WAS NOT 0BSERVED TURING THE INCPECTION -

PICTUYRES WERE TAKEN .

REMOVED “A” PLA CARD NO- (DPRD

ISVED YA PLACARD No- (1480

ARLYN CALAG , MANACER / N AEOVE.

date.

P mra e e
Based on the inspection today, the items listed above identify violations which shall be corrected by the date specified by tha Department. Failure to comply may result in
further regulatory actlons, i seeking to appeal the result of this inspection, a written requast for hearing must be submitted to the Director before the Indicated correction

Person zt;l%e (iriw ;gi) W 5;3_‘2‘} 20/ Y
BN ) / V. RAYmunop T
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